To begin - log into
https://www.zollonline.com
and sign-in with your
Username* and Password*

Choose
Schedule
Transport
to begin.
Today’s
date will be
highlighted
in yellow
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You may
view the
calendar by
Month,
Week, or
Day

Complete as much information as possible – all asterisk* fields must be completed.

Complaint:
If you can’t
find what
you’re trying
to put in,
please type it
into the
comment
section.

Priority*:
Emergency – patient needs to go to the ER right now, lights and sirens
PLEASE CALL US IMMEDIATELY, do not enter this type of call system
Immediate - transport is needed today, but is not an emergency
Prescheduled - Doctor Appointments or Outpatient Procedures scheduled for future dates
Call Type*:
ALS - Advanced Life Support – This is when a Paramedic is required. This is for patients that have an IV.
ALS BARIATRIC - For patients weighing over 400 lbs.
BLS - Basic Life Support – EMT. This is for a stretcher transport not requiring anything but at the most 0xygen.
BLS BARIATRIC - For patients weighing over 400 lbs.
WHEELCHAIR - For a patient who requires a wheelchair transport to their appointment or procedure
WHEELCHAIR DISCHARGE TO NURSING HOME - For a patient who requires a wheelchair transport that is going
to another nursing home.
WHEELCHAIR DISCHARGE TO RESIDENCE - For a patient who requires a wheelchair transport that is returning
home.
Nature*:
Doctor Appointment
Outpatient Procedure
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PLEASE ANSWER ALL OF THE FOLLOWING QUESTIONS;
THEN COPY AND PASTE INTO THE COMMENT SECTION SHOWN ABOVE:

1. Will your facility be responsible to pay for the incurred costs of this transport? [i.e. Yes, Patient
is skilled]
2. What medical conditions with the patient currently exist which require the patient to be
transported by (ambulance, wheelchair) and inadvisable to transport the patient by any other
means? [i.e. Weakness; Fall Risk; Unsteady Gait; on 02]
3. If stretcher: Does the patient meet bed confinement criteria meaning they meet ALL of the
following criteria: They are unable to get out of bed without assistance; unable to ambulate, and
unable to safety sit in a wheelchair? NO
If yes, what medical condition is this related to?
4. What is the medical condition the patient has that he/she will be seen for? [Please be specific –
“Follow-up” does not have an ICD-10 diagnosis code. i.e. Chemo Therapy: Throat Cancer]
5. What type of physician specialist/procedure is this? [i.e. Outpatient]
6. What is the full first and last name of the ordering physician and his/her credentials? [i.e. Dr.
Thomas Brown MD]
If a stretcher or wheelchair is going to a personal residence: Are there any steps that the crew
will have to maneuver to safety get the patient into the residence? If yes, how many?

Then click Next>
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Put in the patient’s complete first and last name, then their date of birth. Then click on search. If the
patient is in your data base, it should pre-fill the rest of the patient’s information in the blanks.
Please confirm that all the auto-filled information is current. Please correct anything that needs
updated. If this is a first time patient, then complete all the required information.

Then click Next>
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Insurance
information
should prefill here
if this is a previous
patient. If the
facility is the
payor, please add
your information.
Please confirm all
information is
current and
correct.

Then click Next>
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Pick Up Location:
If you are the
Ordering Facility,
just click on that
field and it will
prefill your
information.
Please add the
patient’s room
number to ensure
our crew knows
exactly where to
pick the patient
up.

Then click Next>
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Drop-Off
Location: Search
Facilities; Put in
the name of the
facility the patient
will be going to. If
it’s in the data
base, it will prefill
the address and
phone number.
Please add the
Suite Number if
you have it. This
will ensure the
crew takes the
patient to the
exact location
they need to be.

Then click Next>
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Transport
Summary:
Review the
information
you’ve added.
Edit any
corrections that
may need to be
completed.

Then click Next>
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PCS USER
NOTIFICATIONS:
check mark the
name of the
person who will
be signing the PCS
(Medical
Necessity Form)

FILE ATTACHMENTS: Attach
a file: File Type – Choose
what you are attaching from
the drop down menu.
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Upload an
attachment – File
type* - Select
what you are
attaching. The
FaceSheet,
Medication List,
DNR, etc. is what
we are looking for
here.
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Search your data
base for the
attachment you
want to attach.

Then click Save
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TRANSPORT
SUMMARY: File
Attachments now
shown.

Then click Finish
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The transport will then pop into our data base for us to review and accept. If you have set up to
receive emails or texts regarding this transport, you’ll receive a notification from me that I’ve
either accepted the transport, I’ve made notes to you concerning any additional information
needed, or changes that I need to make to the requested scheduled. This may be a change in the
pickup time, for example.

You will next receive an email stating the PCS (Medical Necessity Form) is ready to
be signed. When you click on the link, it will bring up the PCS. You can
electronically sign it and it will attach automatically to the scheduled transport.
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The actual PCS (Medical Necessity
Form) will include all of the patient’s
demographic information.

This PCS (Medical Necessity Form)
is for all ambulance transports
EXCEPT Medicaid and Medicaid
HMO covered patients.
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This PCS (Medical Necessity Form) is for ambulance transports scheduled
for Medicaid and Medicaid HMO covered patients.
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This PCS (Medical Necessity Form) is for all wheelchair transports.
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This form is completed for ALL transports that are over 50 miles.
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This form is completed for ambulance transports that are over 50 miles.
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